U.S. Depariment of Labor FD RM LM_30 Form approved

'Ofﬁﬂce of Lakor-Management ) Office of Management
e ot LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT rpires 11-30-2008

"his report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440,

r"READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - !yé//;;i, 2. Fiscal Year Covered From:

01 ./ 01 /2004 Though: 12/ 31 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name : {2 ol ) -L_‘ U e res i ;| Neme TBEW Local Union 702

Labor Organization File Number : 022643 |

P.0. Box, Bldg., Room No., if any | P.0O. Box, Building and Room Number, if anyg

Street [~ 3 Yoot [Roed j| Street 1106 North Monroe Street !

Y Q0 oo e

State ‘zPcode+4 bR 1S || state T1linois ! ZIP Code + 4 (62896 |

Cty |West Framkfort 1

e ization. - .
5. Pasition in labor organization % iope((?“cﬁ/@zf\“t“ 0{: g‘XﬁpQ%\{OL %0 \\

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifl d in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, or Income.

Name (

Trade Name, if any: | i

P.0O. Box, Bidg., Room No., if any *

7.b. Amount.
Street 2 *
City | ;
State | ! ZIP Code + 4 | ‘
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
dersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

7-25-o5 [ Cl6-F92-2162 i

Date Telephone Number

Signed
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Name of Person Filing QC}Y\G\,\ O\\ L\ U\va ! &i\d‘v’\./

File Number U-

3. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
ny pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
.ang with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any).

Name | A@@Pem“‘?( eshin a«vxri Troinine pf‘onr/blmg
i i D) O

Trade Name, if any:

P 0. Box, Bldg., Room No.. if any

Street ; KU Pa;ai{;ﬂx (' (i R.O‘RCD .
City ‘\NQ&‘\‘" F(O\VL&L‘FJ fﬁ

B Ty -

ZIP Code + 4 [p2FG Lo

State

9. Business deals with:

X a. Labor Organization

b, Trust

c. Employer

10. 11 9.b. or S.c. is checked give trust or employer's name.

Name | 3

Trade Name, if any: :

P.0. Box, Bidg., Room No., if any

Street '

1 |

[T

: ZIP Code + 4 |

State ;

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. f

12.a. Nature of interest held or income received.

Thoome Pece‘%\r@ os #Ass s et
D e o Ca,v*C\ }AS"XVUC&\U‘"’

T~ cowe~e PN o ereFiis

L3 X%, \ua

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name[ !

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ,

Street : !

H i

City ;

te | | ZIP Code + 4 | i

14.a. Nature of payment.

13.b. Is the Business an Employer ; or Consultant i____‘ ?

14.b. Amount of payment.

Form LM-30 (2003)
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Neame of Person Filing

Kcr\c\/i o\ e UDe | Sronn,

File Number U-

3. Helo an interest in or derved income or eccnomic benefit with monetary value from a business (1) 2
subsiantial part of which consists of buying from, selling or leasing to, or otherwise cealing with the business
of an employer whose employees your labor organization represents or s achively seeking tc represent, or
ny part of which consists of buying from or seliing or leasing directly or indirectly 1o, or otherwise
ang with your labor organization or with a trustin which your laber organization is interested

& Name and address of Business {including trade name, if any).

Name !

Trade Name, if any

i F C Box Blag, Room No. if any

| Street

ZIP Code + 4

S Business deals with

a. Labor Organization

10.1f 9.b. or 9.c. is checked give trust or employers name.

Name | i

Trade Name, if any: f

P O. Box, Bidg., Room No., if any

Street

e i)

* ZIP Code + 4 | !

State |
i Lo

11.a. Nature of such dealing.

|
|
|
|

11.b. Approximate dollar value of such dealing. I

12 2. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name}/V\UQl ha,uJ‘@r\ Qy\()% S‘}“@'Fo\,r\f !

Trade Name, if any: |

P Q. Box, Bldg., Room No., if any }

Street 5" M. Wwb?r \Df‘ iu <, Su’{%f /aac’)i

i

City f@ 1"»?(‘%36 !

te | T %Z!PCOG&+4§QO(},C)i«§

14.a. Nature of payment.

RQCQTUQ& QA meals &,Jr
Tew Q,\ﬂm‘s‘}ﬂmxg {Cve heon.

=N oS
S%\r S \&Sﬁa DS

13.b. Is the Business an Employer

or Consultant g ?

14.b. Amount of payment.

[ $579. 90
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Name of Person Filing Ré Y\O\/\C& L Lo %\A'\O‘ N

File Number U-

i

B. Held zn interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
/"y part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
ing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any: .

P.0O. Box, Bldg., Room No., if any

Street

City

" ZIPCode + 4 |

State

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | i

Trade Name, if any: i

P.O. Box, Bldg., Room No., ifany | !

Street ’ i

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing. {

C

State |

{ ZIP Code + 4 | !

OSSP |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namefm ue lNagsen ouncl SteFfant !

Trade Name, if any: f |

P.0. Box, Bldg., Room No., if any | i

Street! 5”5 W, WeclLec hew S it e (2c0]

. TT ,

cty { hiceao |
=]

e | Tl L&

| ZIP Code + 4 o |

14.a. Nature of payment.

Received 2 baseloall ¥bclets
do S thouls Cardina\ e

or Consultant X ?

13.b. Is the Business an Employer j

14.b. Amount of payment.

B 7400
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